fed within » f after 


After this certificate has been signed by the attending physician and completely filled in by the 


hin 72 hours after dea| 


Then please remove carbon papers. Pages 1 and 


The law requires that the death certificate be 


al or attending physician. 


the hos 


NDING PHYSICIAN: 


id be detached for use as the burial-transit permit. 


4 may be Tetained by 


ERAL DIRECTOR: 
ith the State Dept. of Health prior to burial, cremation, or removal, and in any ey 


page 3 shoul. 


death. Page 
> TO FUN 
be filed wi 


TO HOSPITAL 
director, 


< 
s 
a 
= 


15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


wee CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: E603 — 


SSL e, STATE b, COUNTY 
Charles MARYLAND Maryland Charles 


b. CITY OR TOWN (if outside corporete limits, ") e. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporete li 
write RURAL end give neeres! town) 


, write RURAL end give neerest town) 


La Plata : Port Tobacco (Rural) _ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS “a @. 1S RESIDENCE 
} ON A FARM? 
Physicans Memorial Hospital ] s ves KJ No]. 


‘3. NAME OF First Middle Sa 4. DATE nth oa 
DECEASED & “ OF 
(Type or print) Ellen Nay DEATH él 
SESE Dae ‘Ol R RACE|. y KX NEVER MARRIED |] | 8 DA " RY IF inoue zh HAS.” 


B. DATE OF BIRTH 


January 9 , 1391 


"]9. AGE (In yeers | IF see 1 YE 
lest “aut ener] “Deys 


7o 


7. MARRIED KOLNEVER MARRI 
WIDOWED DIVORCED 


~ Hours 


Female White 


13. FATHER'S NAMI 


10s. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


House Wife ss | — At Home ee f ie 
14. MOTHER'S MAIDEN NAME 


Catherine E. Col 


12, CITIZEN OF WHAT on 


U.S.A. 


Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (asin & State, or foreign a 


James Miles 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT (Husband) Address 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


16. SOCIAL SECURITY NO. 


No = _Me. Jaws Albritt&ahn - Port Tobacco 
18. CAUSE OF DEATH [Enter only one ceuse pe 
PART |, DEATH WAS CAUSED BY; $ 5 
IMMEDIATE CAUSE (0) ee = 
Pe DUE TO ' 
Conditions, if enys which (b)__ AAG sie 


geve rise to immedisie couse 
(e), steting the underlying (| CUETO 
couse le fe) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB! 


— a = a = 
ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e}/ 19. es AUTOPSY 


FORMED? 


ves [] NO fy] 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18.) 


20e, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, ferm, . 20f. (City or town) (County) 
feciory, street, office bidg., etc.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e@.m, 
p.m, 19 


20d. INJURY OCCURRED 


While Not While 
rk et work 


MEDICAL CERTIFICATION 


, that (1) (we) last 


M, from the causes and on the date stated above, 
22b. DATE 


ATTENDING STAFF SIGNED 
mp. | PHYS. DIRECTOR QO puys. [-] 


22d, ADQRESS 


ee / / a Plata , Maryland 


saw the deceased alive op*}.. af and that death occured at. 


22e. SIGNATURE 


22c. PHYSICIAN’, 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


ius Church _ Bel Alton , 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


DATE jut 5 "61 wD (ny 


23e. BURIAL, CREMATI 
REMOVAL (Specify) 


ve 
Funeral Home, Inc, —_lo Plate Ma, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6715 __ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0669S 


1. PLACE OF DEATH Po 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


be tate 


HEALTH DEPT. 


= as COUNTY STATE b. COUNTY 
23 Sees: ey. ee a ____maaviany || Maryland _ _ Charles ra 
= b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL ond give nesrest town) 
$s write RURAL and give neeres! town} \/ 
3 | Indian Head m@ —Ss—si'|: 40-Yrs ‘Indian Head Md ae 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS @. IS RESIDENCE 
: ON A FARM 
my None None ves] N 
« es : “= _ . P 
a = 5 Ai i First Middle Lest 4, DATE Month Dey Yeer — os 
OF 
% peceasr> John Leroy Barnes Fm 0-29-61 19 
AS /5. SEK 6, COLOR OR RACE) 7, waRnteD [] NEVER MARRIED [-] | 8) DATE OF BIRTH * 9. AGE {In yeers |IF UNDER1 YEAR| IF UNDER 24 HRS. 
2 7 4-1-1898 last birthday) Months) Deys | Hours | Min. 
Male N. wow] —vivorceo [] yn. | | 


US.Govt. 


Tl. BIRTHPLACE (State or foreign country) 


| Maryland 
14, MOTHER’S MAIDEN NAME 


Martha Brooks —__  ° 

I re a Wie) 
"DREBHLEr-Agnes NeClaingaunet eMs yg 
“ ~a gu a an RSC 


10s. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, avan if retired) 


Retired 


13. FATHER'S NAME 
Oscar Barnes 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
ge ‘or unkown) | (Ifyesgivawarordetasofservice) 


~ | 18, CAUSE OF DEATH [Enter only one cause por line for (a). (b), end (c].] 


. CITIZEN OF WHAT COUNTRY? 


USA. 


in 24 hours after eM... delay is x f P 


in Item 18, Give Pages 1, 2, and 3 to the funeral directér. Page 


ficate, writing the word “pending” in pencil i 


16. SOCIAL SECURITY NO. 


INSET AND DEATH 
= | PEATIUMBDIATY CAUSE WANE Coronary Occlusion. ___|Anmteai ate 
He <j aa x DUE TO 
Suneoeg aah wiypertension 2 Indefinite 


geve rise to immediete cause 
(e), steting the underlying 


DUE TO 5 
Ee qephritis Chronic 


or removal, and in any event within 72} ; 


sIngetini te. 


sed es a burial-transit permit. File pages 1 and 2 with the State Boar. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. WAS AUTOPSY 
ui au aoll) PERFORMED? 
| ves [] No f] 


200. EXTERNAL CAUSE WAS - 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part | or Part Il of item 18.) 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) at Sip 
While __ Not While factory, stree!, offica bldg., etc.) | 
et work [] at work [_} ! 


Month, Day, Year — 


ief Medical Examiner's Office along with form PM3. Page 5 may be retained fot 


MEDICAL CERTIFICATION 


p.m. 0 
21. I certify that | took charge of the remains described above, held an Autopsy ik Inspection 5a Inquiry (t- and in my opinion 


EXAMINER: This certificate should be executed wii 


its designated agent, prior to burial, cremation, 


TO PUNERAL DIRECTOR: Page 3 should be u: 


‘= 
u 
© 
= 
= 
5 * death resulted from, — Natur; uses cident im Suicide el: Homicide ie! Undetermined manner fal 
4 5 CHIEF MEDICAL EXAMINER [_] 
Ss z Wp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
ze Bs DEPUTY MEDICAL EXAMINER [X] 6=25 “61 
F) Sy 9 Addrass (Streat, city, town, or county) _ _ a 
a $3 Ye 22m DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22g OCATION (City, town, or country) (State) 
= OVAL Spasify) ‘ 
ae "4 
9~0 5 SSG4/ Lha Cte 
Ss 4 23, FUINERAY DIRECTOR "ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS. AISME 
5M 7/59 i ZL «1p, 


Cte a 


v 


, ULM diy) Hoe ATE JUL 5 ’67 
BO 


please exe 
4 shauld be 


« 


ral directar. 
File pages 1 and 2 with the registrar priar to burial, crematian, 


delay is nec 


e alang with form PM3. Page 5 may be retained far yaur files. 
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© 
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: Page 3 shauid be used as a burial-transit permit. 


iting the ward ‘pending 
EY Medical Examiner's Offic 


TO DEPUTY ME! 
cute the certifi 
forwarded ta the 
TO FUNERAL DIRECTG: 
ar remavol. 


VS. AISME(5) 
5M 9/55. 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6716 MEDICAL EXAMINER’S CERTIFICATE OF DEATH wd saben 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where lived. If Institution: Residence before 
°. of. A 
de les MARYLAND : e.counrr Chart, 


b. CITY OR TOWN ‘evtiide corppepte limits, write RURAL pence STAY IN Ib ¢. CITY OR TOWN {IF dutside corporote limits, write RURAL ond give neorest town} 


d give score 


dion Nea. 7 aes Dubin Kpad 


¢. ee OF HOSPITAL QR IN yg 0 1 in hospi ype treat oddress) é. aia ADDRE = Rh Ts. Ig RESIDENCE 
Fave Sees ae j . tO Srocen! Milage ood ves] NO EDK, 
| U- SM dval (roy x 
3. NAME OF Firs Middle 7 4. DATE Month Yeor 
fType or pent Ra rhe 4+Nee 7 Beart tin gq vG/ 


5. 5E & CQLOR OR RACE |7. MARRIED [.] NEVER MARRIED, ae 8. DATE OF 9 AGE tw eon [JEUNOERTYEAR] TE UNDER 26 HRS, 
. ths | Days | Hi Min. 
wiboweo{{] —_—oivorceo 3-3-3 7 py as ig alae 

10s, USUAL OCCUPATION {Give Lind of work done] 0b. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (Stale or foreign county) 12. CITIZEN Of WHAT COUNTRY? 


CPemcaleagmes™ (U-S Aurel Pufucle Viet) Yyumgrdoun ed| Cec 


13. py vas, 14. MOTHER'S. MAIDEN NAMI 
(T) age Pogd & Elirabid BW onderse 


Nn 


Re wae Bees met al eee eneet 16. SOCIAL SECURITY NO. a INFORMANT Address y) 4 y 
No — P) G0-3 4-68 SMavel Prof a Pla Dibra. Head. otd, 


18. CAUSE OF DEATH [Enter only ons cause per line for {0}, (b). ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: ===. 
IMMEDIATE CAUSE (0) 


915 3 3 DUE TO 
Conditions, if ony, Which rs 


gove rise to immediote couse 
{0}, stoting the underlying(g OVE TO 
couse lost. } ies ) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. ee Rio. 
A re, vet] NO 


‘200. ANN, CONTE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I of item 18.) 


CONTRIBUTING D) ex LS ten Occur&h dur (deux on Des Cifloberr 


20c. TIME OF INJURY Month, Day, Year |, INJURY OCCURRED. 120. PLACE OF INJURY (Home, foga, 1 20F. (City or town) {County) (tots) 


ar af agtory, street, office bldg., 
eG 196 A forwor DK ot wor Pe acyer | Yudes ak aes dA 
21. I certify that | took charge of the remains described abave, held app tapsy (_], Inspection Pt Inquiry ind find that 
death resulted from: Natural causes [], Accident ISK“ Suicide [], Homicide [], Undetermined cause 


MEDICAL CERTIFICATION 


mp, CHIEF MEDICAL EXAMINER (] DATE SIGNED 


— . ASSISTANT MEDICAL EXAMINER [_] x. vA 
NAME tre} Pra ” tr Jus da 2 7.2). DEPUTY MEDICAL EXAMINER TIC” é Ey 6. 
EQRIAL, CREMATION, z DATE i, ic. NAMBP OF CEMETERY OR CREMATORY . ity, (Stor 


REMOVAL oa x 7 ; : % ie 


fi gd’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a 


6717 item GERTIFICATE OF DEATH, 


2. USUAL mee (Where deceasad lived, If instituly 
a. STATE b, COUNTY 


= 


MARYLAND || 
be are OH TOWN {if outside corporete limits, | € LENGTH OB STAY IN Tb ¢. CITY OR TOWN oo ide corporete |jmits, Pethe and give neerest town) 


‘Suri RURAL Cte. n} 


d. NAME OF HOSPITAL OR ZX (if not in hospitel, give street Mdress) d. STREET ADDRESS @. 1S RESIDENCE 


ON A FARM? 
"3. NAME OF = oe “DATE 
DECEASE: 
(Type or priny Se se SrarH 
i 


"]9. AGE (In yeers | IF UND! 


Mp yo :/ ie [reat Deys | Hours | Min 
Te. USUAL OCCUPATION (Giva kind of work i ZY ‘Stele, or foreigheduntry) | 12. CITIZEN.OF WHAT COUNTRY? 
done guring most of working life, eveysit sptired) 


13. ERS NAME 
tect {| FCOM ug ON 
‘AS DECEASED EVER IN U. 16. SOCIAL SECURITY NO. 2 ‘ORMA) 
(Yes, no, or unkown} | (ifyesgive i Ope 
| 18. CAUSE OF DEATH [Enter only one bar line for (e), (b), and (c) é 4 “| INTERVAL BETWEEN 


PARTI. EATTMMEDIATE CAUSE lo) _ SL DD ew cee tA AL $y yee “2a AND “es 


DUE TO 


» MeA£- Co G Pack oe t 


geve rise to immediete cause 
DUE TO 


(a), steting the underlying es Z “ ae AU 5 aa se Se PLA 


YES 
5. SEX 


within 72 hours after death, 


ficate Ye within Be after 


hysician and completely filled in by the funeral 


ing p 


ian. 


The law requires that the death certi 


PART I THER SIGNIFICANT CONDITIONS Fuge oe. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}/ 19. WAS AUTOPSY 


\ PERFORMED? 
vh4N ow, VA A culos 4CvVLC SS 
Ib. DESCRI 


% |s O oo 
200. AC! a. WAS COMA ace “ff ca {Enter natura of injury in Pert | or Part II of item 18.) i ¥ 
OR CONTRIBUTING [-] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
Hour a.m. While Not While factory, street, office bldg., ete.) | 
19 at work at work [_] 


. of Health prior to burial, cremation, or removal, and in any ey, 
MEDICAL CERTIFICATION 


2 
=) 
3 

ss 
a 

N 

Uv 
c 
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uv 
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a 
ie 
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it 
3 
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2 
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iz 
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TENDING PHYSICIAN: 


hat (I) (we) last 


m the causes and on the date stated above, 


228. SIGNATURE 22b, DATE 
A STAFF SIGNED 


[A DinecToR C1 Pays. 


22c. PHYSICIAN'S, 22d. ADDRESS 


STO 


% 


death. Page 4 ma 
TO FUNERAL DI 


Waeiale. Ze 


B. ‘25. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ey 


_| DATE JUN 2 9 61 Ohuy £ Fo ae 


be filed with the State Dept. 


director, page 3 shoul 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6718 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06702 


1. PLACE OF DEATH * co 2, USUAL RESIDENCE (Where deceesed lived, If inslilulion: Residence before odmi 


a. COUNTY 
a. STATE b. COUNTY 
_ Charles _ ! MARYLAND Maryland Charles 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) _ 
write RURAL end give nearest town) 


; La Plata Alb ws La Plata 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress] TREET ADDRESS — “|e. tS RESIDENCE 


Physicians! Memorial ) Hawthorne Drive | ws] sO) 


; NAME OF First Middle > Last | 4. DATE ‘Month Dey Year 
DECEASED 


ere Mabel F. Edwards | ™™ June 13.1961 


5. SEX = = 6. COLOR OR RACE | 7, MARRIEG] NEVER MARRIED oO 8. DATE OF BIRTH ri 9. AGE (In yeers [IF UNDER 1 YEAR INDER 24 HRS. 


Female White wiooweo F] eT Septenber 14, 1885 |7 75" PT ests] on | Hours | Min, 


(Oe. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done durin: ost of ‘ing life, a if retired) s 
-fouse Wite "= | At Home Virginia U.S.A. 


r13, FATHER'S NAME = "| 14, MOTHER'S MAIDEN NAME 


dilliam ade Harris Nellie Kent Parnell 


| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —_ “Address 


(Yes, no, or unkown) | (yesgivewaror datesofserviee) 
No | None C. B. Edwards- La Plata , Maryland 
JB. CAUSE OF DEATH [Enter only one cause per li ; (b), and (e). = — re. = ~) INTERVAL BETWEEN 


ONSET. AND DEATH 
PART |, DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE @) Cardiac Arrest due to. . 


GWSYX DUE TO 
Conditions, if eny, which » Anaesthesia given preparatory to surgery | 


geve rise to immediate ceuse <a 
(a), stating the underlying DUE TO 
cause lest. (je 


"PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)! 19. WAS AUTOPSY 
oe URSA alla PERFORMED? 


| Yes [] no (KK 


24 hours after x) any delay is x. 


ive Pages 1, 2, and 3 to the funera! director, Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


in pencil in Item 18, 


“200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter of Injury in Part | or Part Il of liem 18.) 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


“Zoe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED o” PLACE OF INJURY (Home, farm, | 20f. (City oF town) ~~ (County) (State) 


DICAL CERTIFICATION 


Hoataitte While Not While factory, street, office bldg., etc.) H 
Jat work 


p.m. 
21. I certify that | too B of the remains described above, held an Autopsy Ek Inspection kl) Inquiry Pay and in my opinion 
death resulted trom(/| afurgt causes im} Accident fx. Suicide lal, Homicide Oo Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [7] 
eet ied { hap, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
anche DEPUTY MEDICAL EXAMINER [, ] =~ 
NAME (Type} - de 7 Edelen, M.D. Address (Street, city, town, er county] .. 
22a, BURIAL, CREMATION, 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 
at . Joseph's Cembtery Morganza , Maryland 
. 2de, REC'D BY REGISTRAR | 24b. REGISTRAR’'S SIGNATURE 


parUN 16 '61 Ontbun £, Mims 


< 
3 
s 
3 
3 
8 
z. 
3 
§ 
2 
s 
g 
z 
ro 
i 
=! 


ificate, writing the word “pending” 


please execute the 


& TO DEPUTY M: 


MARYLAND STATE DEPARTMENT OF HEALTH 
bale | STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH ia < o> 2. USUAL RESIDENCE hoes dacaased lived, If institution: Rasidanca bafore admission) 


@. STATE b. COUNTY 
f Jes 


b, CITY OR TOWN (if outside corpo: | c. LENGTH OF STAY IN 1b imits, writa RURAL and give naerast town) 


none 8 apg ea pale mil l om, ©: CITY OR TOWN ‘(If aaa corpors 
| LA Dare | IX Ma peee 


z) OF HOSPITAL OR INSTITUTION {if not in hospital, Give strae! eddress)_ |. STREET ADDRESS 


hy Si Cavs _Memorial _ 
er want First Middle 
DECEASED 
Wipes Groree. Lecwne> 


Beare “Juve 
“5. SEX 6. COLOR OR RACE) 7, MARRIED [L] NEVER MARRIED a 


1) kes Whi i te WIDOWED [_] Divorcen {[] (5 1¥: 2] Pa 


We. USUAL OCCUPATION (Giva 1 kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. st PLACE cs fate or ad country) 1 12, CITIZEN OF WHAT COUNTRY? 


done fwing most of srs life, even if retirad) Eeemi a RA SAS | yy : z. A 


RME 
>’ 14. MOTHER'S IDEN 34 


13, FATHER'S NAME ‘ A 
OSE PAI ip gE 


Ith, 


MARYLAND 


|e. 1S RESIDENCE 
ON A FARM? 


Ea 


) 4. ‘DATE Month 


senks| Deys | Hours Min. 


thin 72 hours after death 


jin 24 hours after deati-at any delay is ‘4... 


pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


Si mou & 


i WAS DECEASED ite IN U.S. A rote 16. § SOCIAL SECURITY NO.| 17. INFORMAN’ : Address 

as, no, wn) | (Ifyasgivewerordatesol pads if-2/. 

tet Ac 26-/62)\ Learg MinmeReic#teR an rly types 6 ¢/nd. 
ITERVAL BET' 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


long with form PM3. Page 5 may be retained for your files. 


18. CAUSE OF DEATH | TEntar only ona caus offre for {e), {b), 2 and (c}.] > ig) 


IMMEDIATE CAUSE (a) 


42 O./ DUE TO 


ice al 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the Stat 


in 


Conditions, if eny, which (b)_ 


” 


3 
2 
Z 
3 
8 
° 
8 
2 
3 
a 
= 
“ 
2 
6 
g 


3 
3 
ee 
Uv 
' 
a 
3 
628 

a & geve rise to immediate cause 

Hse (0), stating the underlying DUE TO 

PORE LEO’ cause last. i) 

As § Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(alj 19. WAS AUTORSY 
$54 55 e ot oa RFORMED: 
285 é S ves [] no [] 
BF5S5 | 200. EXTERNAL CAUSE WAS 5 "| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) ae . 2 
# S & { PRIMARY [1] or CONTRIBUTING 
& 23 a} & | CAUSE OF DEATH. 

he reaiks We sgl J — > 2 = 2. eS 
£253 3 | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, lerm, | 208. {City or town) (County) (Siete) 
5U Ro a Hour e. While __ Not While fectory, street, office bld | 
oo =: et work [_] at work [_] \ 
MoE DS 3 £ 
er! si * 21. I certify that | took chargéof the remains described above, held an Autopsy ley Inspection ay Inquiry im) and in my opinion 
Ot E death resulted fro I causes iat. Accident im Suicide ar Homicide [Ee Undetermined manner oO 
= 3 

. Bug CHIEF MEDICAL EXAMINER [_] 

£7ay ACTUAL Lae Al ICAL EXA. DATE SIGNED 
Hesae rae iat wap, ASSISTANT MEDICAL EXAMINER [_] 

E 3255 Rsek DEPUTY MEDICAL EXAMINER 

2 ae 3 NAME (Type) é Addrass (Streat, city, fown, or county) aa 
he 8 “ 220. BURIAL, He | 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d,,LOCATION (City, town, or country) ~~ (Stetej 
assRe2 MOVAL (Specl##) W}/ 

3 3 -7J- 

Qaxos vei Ae | C~7-6/ Sas avyS rvawttounw, My- 
ae 23. FUNERAL DIRECTOR ‘ADDRESS, ine REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

vs. Rene a | 

5M 7/59 The: vat fi, wera| WoncWaldo cf 0 Atel gs,» : ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6720 CERTIFICATE OF DEATH 


od 


Reg. Dist. No. (6 ff} 
i: PLACE OF DEATH 
; es MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


wey land » c@Harles 


h. Page 4 


led in by the funeral director, 


b. CITY OR TOWN (If outside corporote li ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


= 

3 

med 

= 

3 

fa Land nearest town! > 4 
Fi. indtan ese ta 7-Mths; {Indian Head Md 
2 2 x a. NAME OF HOSPITAL (If not in hospital, give street oddress) | } ug "ADDRESS Road © 18 RESIDENCE 
3 Ss Mason Roa 
2 . . i yes [J] No oh 
g 35 \ 
3 <P 
: 6 3. NAME OF i First Middle last 4. DATE i (on Day Yeor 
nin ® Rea, Willie John Nawera 5R’ Gam 6-29-81 19 61 
a o 

o 
@: 


5, SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED PY | 8. OAT oF girTH 9. AGE [In years [IF UNDER 1 YEAR] IF UNDER EL. 3 
f =U mes oan 
tale W-US wipowen (] pivorcto [] 8-19-1945 bien ean |poats |Meat? 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) USA 4 
e 


tuden Texas 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Willie John Nawara Signal Wilkerson 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17._INFO! 
Ga Father-Willie John Nawara. Jgdian Head 
i 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (€)-} INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE Cauise fo) UL emt a. 2 


x DUE TO 


that the death certificate be executed wit 
Then please remave carban papers. 


Indefinite 


Conditions, if any, which 
gove rise to immediote 


= 
= 
a 
[= 
6 
3 
=] 
4 
6 
e 
2 
— 
ES 
Eg 
a 
o 
‘3 
a] 
e 
e2 
. 
o 
= 
> 
wr) 
e 


ermit. 


cose (0), stoting the under. ( CUE TO 

lying couse lost. ( 
a Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[a}[19. WAS AUTOPSY 
oO yes) NO 


20a. ACCIDENT WAS UNDERLYING O] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I or Part I! of item 18.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour o. m. While Nat while foctoty, street, office bldg., etc. y ' 
p.m. 19 Jat work (J ot work (J 


21. | certify hg | attended the deceased fram. 4An26-O1 19. ESL _ ,19._--..that | last saw the deceased 


alive on_O Fonte; Atcha and that death accurred Fat, _M, fram the causes and an the date stated abave. 
i) ADDRESS (Street, city or tawn, stote) DATE SIGNED 
c{ lacwat, LO 22 2—-—> yp 17-Potomac Ave.Indian Head Md 6-3061 


I ar attending physician. 


‘i 
page 3 shauld be detached far use as the burial-transi 


ING PHYSICIAN: The law requires 
MEDICAL CERTIFICATION 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


1 i I TR a a a a a a hl 
CR ; 
Pete | Pavsician's fo GME S E.Andreves MD 
Zz NAME (Type! iNT 2, EW bee Ree ote, ee 
4 
Sse 72gy BURIAL, CREMATION, | 220. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY Tad. LOCATION [eiy, f s 
Q ~5 is REMOVAL (Spt ‘ te ya) iy, town, 7 7) apy TR. 
4 -/— tether! Mtg flord?\ So Cher Uden 
wn RAL DIRECTOR'S SIGNATURE ZF, Dia, REC'D BY REGISTRAR | 240, REGISTRARS SIGNATURE 
VS ALS (4 
YEas75) YES LE Lek DATE 5 Sh eer 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


ae a ee 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
C4 ar ae eee es 


COUNTY MARYLAND STATE a7 COUNTY ans a -18 Ay 


CITY — {Hf outside corporete limits, write RURAL LENGTH OF STAY CITY (It outside corporete limits, write RURAL and give neerest town) 
OR 


HOSPITAL OR STREET 94: rural give location) 
INSTITUTION OR ADDRESS. 
STREET ADDRESS 


3. NAME OF | first) (Middle) Tas) DATE (wont (Dev) (eer) 
(Type or Print} Zo “ex Edw tn = “ Dod v Bone. L6 9 é/ 


jeaih. After this 


r 
= py yo this 


Reg. Dist. No.... 


xecuted within 24 hours after death. 


5. 6. COLOR OR SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey JF UNDER 1 YEAR jIF UNDER 24 HRS. 


Hsta.| Bi ale eee ag AS, : . ‘2 : 1£70 GO a Months ee Deys ears 


10. USUAL OCCUPATION (Give kind of work Vea 10b. KIND OF BUSINESS | Hi. BIRTHPLACE (Stete or ieee country) 12. CITIZEN OF WHAT 


done je wee ae of workin sol Wendin Rages A Cte krek : rZ. A COUNT! yg af j 


13, FATHER’S: aaah 14, MOTHER'S: EN NAME 
Oscar Ve dle: Lo Auenek fared 


WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOC a NO. 17, INFORMANT & ADDRESS 


Prariecemegs 2 Des 20.2. IRIL Fis5ih. ed 


~ 18, Ecole CERTIFICATION —— INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE ta) pees Sceler ma Kean Dist dek yrs 


ANTECEDENT CAUSE(S) PUE TO 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


d in by the funeral director, th 


INSTRUCTIONS 


Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19s. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

| yes [] NO 


21a. ACCIDENT WAS UNDERLYING [} | 21b. PLACE (Home, ferm, fectory, 2ic, WHERE DID INJURY OCCUR? (City or town) {County} {Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 2is, INJURY OCCURRED | 
hile Not while 
Sr enlalttaetes 1 
22. I hereby certify that | attended the deceased from. G, 19.£2., that I last saw the deceased 


é 1 to, 
alive on....of Are &.. foseeeeg and that death cndia® M, from the causes and on the date stated above. 
SIGNATURE ADDRESS (Street, city, town, stele) DATE SIGNED 


em he taken,”  Sindvaheu. P10 6 Sé-és 


23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 


Burial 6-19-61 Christ Church Cemetery |Accokeek, Maryland 


24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


vare_JUN 2 0 ‘61 d The Huntt Funeral Home, Waldorf, Md. 


21. HOW DID INJURY OCCUR? 
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certificate has been executed by the attending physician and coi 
death certificate assembly should be detached for use as a burial 


<VS AISC 1-55 10M, 


TO ATTENDIN 


A, 


x 1- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
§722 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. (oace of peatn 2, USUAL RESIDENCE (Where deceosed lived. If inslitution: Residence befare admission) 
ge 2 a. COUNTY Charles pyres @. STATE Yay b. COUNTY : 
B95 ARLin Tow 
fa 2 b. giv OR TOWN sens corporate lirnits, write RURAL . LENGTH OF STAY IN Ib c. CITY OR TOWN (If plixce corporate limits, write RURAL and give Ae Jo} 
: id give nearest tox 
5s ff 4 > 2% 7 
So 3 fy S oN Se 
oo f} A. LAd & 
eS a2 d.N. OF HOSPITAL OR INSTITUTION [If not in hofpital, give street oddress} d. STREE! ‘ADORESS 4 e, 1S RESIDENCE 
$398 3, ON A FARM?, 
2 OS Eee! Z4S6 : vest] xo 
a ec ————— = <= = = —S—— ee 
sE505 3, NAME OF First Middle Lost 4 fonth Day Year 
seZas DECEASED. 
Beles (ype erprim) Samus Benjamin Orr Stan June 25 1961 9 
28 5. SEX 6. COLOR OR RACE |7. MARRIEDX] NEVER MARRIED [-}} 8. DATE OF BIRTH 9 AGE in rors ~ FIEUNDER 1YEAR] IF UNDER 24 HRS. 
= lowt birt He Min. 
rE Mu negro winoweoE] —owvorcen fy | JUNE 30 1939 2 Me: pa a 
Se 100, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
2 if 
eg during most of working life, even if retired) 
= hoe repair North Carolina = 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sandy Orr Elizabeth Stencil. 
1S, WAS DECEASED EVER IN U: 5. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17, INFORMANT Address 1 a. iz 
'#s, 00, ef vnknown) yes, give wor or dotes of rervice) 
no | B7a566458 | Flore Walton prr, Arlington, — Le 


18. CAUSE OF DEATH [Enter only one couse per Ii 


PART I. DEATH WAS CAUSED &Y: 
re CAUSE {e) 


Vv A DUE TO , 
Conditions, if any, which ) (ZA 
gove rise ta immediote couse 


(0), sloling the underlying( PUE TO 
couse lost. Sea =: te 


fo), (b}, ond (c). 


to the Chief Medico! Examiner's Office cfong with form PM3. Poge 5 mi 


LLEXAMINER: This certificate shauld be executed within 24 hours after death. 
wrifing the word “‘pending™ im pencil in tem 18. Give Pages 1, 2, and 
TO FUNERAL DIRECTOR: Page 3 shoutd be wsed as a burial-transit permit. File pog 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, Was A AuTorsy 
3 yes{J] No 
OU | & Foo. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enfir nature of injury in Bart Var Part IV af item (Gree — 
gi | PRIMARY CJ or CONTRIBUTING 
i | CAUSE OF DEATH. 
5 |20c. TIME OF INJURY, Month, Doy, Ypor (Oe. PLACE OF INJURY (Home, form, + Kr OC 8. town) ty) (State) 
5 Hour. m. While fio She foctary{ street, affice bldg. etc.) |W) ies a) 
ons ek G-Scale, Oe 7a 
i tporge of the remains ameribed obove, held an Autopsy a) nspection [J], Inquiry [], and in my 
On: “a causes O. Accident 2. Suicide ‘- Homicide oN Undé¢termined monner [] 
gq 
ACTUAL e V4 7 g DATE SIGNED 
z eS zy aT Cc. pap, CHIEF MEDICAL EXAMINER [] 
As 


EXAMINER'S 
NAME (Type) 


SSISTANT MEDICAL EXAMINER [7] z J 
DEPUTY MEDICAL EXAMINER Co ei Gr 


or its designated ogent, prior to burial, cremotion, or removal, and in ony even 


TO DEPUTY ME! 
execute the ¢ 
4 should be fo 


70. BURIAL BL 7b! DATE au J be NAME OF CEMEFERY OR CREMATORY Tid. LOCATION (City, town, or county) (State) 
specify 
emoval |6-25-61 Arlington, Va. < 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a. REC'O BY REGISTRAR ‘Jab, REGISTRARS SIGNATURE 
VS. AISME 
, - ¥ 
5M 2/57 Huntt Funeral Home, Waldorf, Md. CATE JUN 2.7.'61 Bora eens ¥ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 


Ye 


CERTIFICATE OF DEATH 


_ #36 fy Reg. Dist. No. 
% 3 4 USUAL RESID 
£ ge MARYLAND _— COUNTY 
mn Ee et ln a rn | 
23 ¢. LENGTH OF STAY IN Ib |ln_c, CITY OR TOWN (If outside co pape Vii write RURAL ond give nearest town) 
“FY j - 
2 
ee: her WA SHA LA} 
E 238 Jd. NAME OF HOSPITAL (if not in hospitol, give sireat odaren) d. STREET ADDRESS @. 15 RESIDENCE 
°o Cad {OR INSTITUTION ON _A FARN?, 
a ae 
2 ae " ves C1 NOM) 
2 $5 ") @ [> NAME OF First Middle lost 4. DATE Manth Day Year 
ia <4 : 2 ‘ 
< #5 treerein GEOK Stuz mAh _ Hobe bam JUVE /O_ b 
-, 8 9 AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HRS. 


5. SEX. 6. ue OR RACE |7. MARRIED ra NEVER MARRIED [} 8. DATE on BIRTH opuaptoy) 
14, wipoweD £ pivorceo ] (UO) 3 (2) 1EES it 8 


kind of work done! 10b, KIND OF BUSINESS mM, INDUSTR} I" pl 'HPLACE (Stote or foreign country) 


/ulting: ost of waking life, even if-afired) 
lath Krmd “aK 1 Age 
50S NAME | MOTHER'S MAI 
0 p} 
(T) rm erie 


(MEd aa a 
1§. WAS DECEASED EVER IN U. S. ARMED FORCES? 15 9 SECURITY NO. | 17. INFORMANT - Address j s 
(Yes. 1 ynknewn) UE yes, give wor or dates of tervice) VL. P. 
¥-26 ZAZ2 a 
18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond ft). J INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED By 1 eg ty 
IMMEDIATE CAUSE (o}. ie 


Then please remove carben papers. 


DUE TO 


ins, if any, which by) 
gove rise ta immediote a | 


cause (0), stating the under. ( DUE TO 
pos ETE a 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
yes] nol] 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, T20F, (City oF town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bidg., etc.) 
p.m. 19 lot work [) at work 1) ‘ 


21. 1 certify thgt | ottended the deceosed from ae a LFA, 19 o Te: Seo . 194 GO that | lost saw the deceased 
olive ome a7 fee areas aie &. Z..., ond that death occurred ot 2. =-M, from the causes ond on the date stated obove. 


’ PO city oF town, stote) DATE SIGNED 
ACTUAL /f- oS ay a 
SIGNATUR MO. . & LATA GLE Gf 
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hospital ar attending physiciar 
P After this certificate has been signed by the attending physician and camp! 


nm 


page 3 should be deliched for use as the burial-transit permit. 
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TO HOSPITAL OBATTENDING PHYSICIAN: The law requires that the death certificate be executed 


2a 

‘o PHYSICIAN'S OV Z > 

e< NAME (Type), EG Lo jathies “des EE = ee a ee EP nee Sy 
$ 3 ‘To. BURIAL, CREMATION, me DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 

b2 REMOVAL (Specif, we _ fj is (\ dD y j) 

£6 yt /2 <A Cx 2 ALOK HA j 

= 23. FUNERAL DIRECTOR'S ahh ADDRES! io. RECTAN REDISTEAR 4 Zab. REGISTRARIS SIGIRATDRE,,, 4 

Vs AIS (4) N| Aft /- ere y Dd) / 
15M 9/85 j PTV Ii 


MARYLAND STATE DEPARTMENT OF HEALTH 


6 7 9 > DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEA 


2, USUAL RESIDENCE (Where deceased lived. 


@. STATE b. COUNTY 
Maryland Charles 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn} 


Indian Head 


1, PLAGE OF DEATH 
. COU 

a Charles County MARYLAND 

b. CITY OR TOWN (If autside corporote limits, write i LENGTH OF STAY IN 1b 


If institution: Residence before admission) 


RURAL ond give pearest, tawn) 
a ata 


funeral 


Pages } and 2 shauld be filed with 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


24 haurs ci Page 4 


d. NAME Of HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
mt He Memorial Hospital 14 Strauss Avenue ) ves] NOM 
> BeeaseD re Stee Lost 4. DATE Manth Day Yeor 
(Type or print) Reginald Kenneth Squire OEATH June toe 19 61 
5, SEX 6. COLOR OR RACE 7. MARRIEDK] NEVER MARRIED [7] | 8: DATE OF BIRTH 9. AGE {In yoors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
4 birthYoy) Months] Doys | Hours | Min. 
Male White wipoweo [] pworceo[]' | July 19 , 1895 ys. 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 
during most of workin " life, even if retired) 


Electrical Engineer 
13, FATHER'S NAME 
Reginald K. Squire 
15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. E; INFORMANT 80%*Snider Lane 
Yes | 1917-1918 Yes. Mr, Reginald K. Squire, Jr. Silver Spring , Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for ‘ot: se and_(c). 


1 
meron anee, Arete Coma sve Meat yrac/unt 


ra) Up Da DUE TO 
Conditions, if ony, which to ie ork Hens r ¥ cSldeR, 
gove rise to immediote 
couse (0), stoting the under. ( CUETO 
lying cause last. g 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


11. BIRTHPLACE (State or foreign country) 


New York , New York 
14. MOTHER'S MAIDEN NAME 


Carrie Louise Miller 


INTERVAL BETWEEN. 
“3 ANI oe 


Then please remave carban papers. 


The law requires that the death certificate be executed 
ate has been signed by the attending physician and completely filled in by the 


page 3 shauld be detached far use as the burial-transit permit. 


i 
o 
a) & Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ra 9 
3S 3 ves] no fQ 
fags (O\ | E [200 ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of itern 1B.) 
3s & | OR CONTRIBUTING L] CAUSE OF DEATH 
ae | GF eltHER, NOTIFY MEDICAL EXAMINER} 
23 & }20c. TIME OF INJURY Month, Day, Year | 20d" INUURY OCCURRED ]20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
S5 5 Houseeow While Not while factory, street, office bldg., ON H 
zs FE at work [] ot work 
Go 
“A 


(be - W9G-ff vat (I) (we) last 


rred at, Pu, tian the caves and an the date stated abave. 
22b. DATE 
STAFF SIGNED 


ED. 
DIRECTOR 


Cl) PHys. 6/8/1961 
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o? Zc. PHYSICIAN'S 72d. ADDRESS 
=5 NAME (Type) 
ag Dr. Frank A. Susan _, M.De _. Indian Head.., Marylend ee 
a io 230. BURIAL, coe 23b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
REMOVAL i : : s 
pa Siriat 6/12/1961 Arlington Natl. Cemeter Arlington, Virginia 
2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
3 
‘om 9759) Arehart Fun Ma, _loare dU¥ 12 61 Cnthun £, Hasse 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6725 CERTIFICATE OF DEATH 06708 


— 


Cot 
£ § 5 = 
Gg 8 1. PLACE OF, 2, USUAL RESWDENCE jWhare decoased lived, It instiffibn: Residonse bolore edmission) 
o = (3 a a ZZ bc WI pen Z 
5B eng : MARYLAND || _ UV pee. 
a > 3 AY IN tb <. CITY Ll T, ff outside corporeie Timiis, write RURAL end give neerest own) 
uv 
ee ee: < Ge 
= Bes et eddress) STREET AD ff? : “IS RESIDENCE 
= 28e ON A FARM? 
Ans 3 ves [] NO oO 
Bes Last DATE ath Dey “Yoor 
3 fan DECEASED 
a {Type or print) 


OF 
' 
DEATH 
epsic __— Thampson | Gz whe 
a COLOR-OR RACES MARRIED ITINEVER MARRIED BIRT! 9. Poa TFUNDER 1 YEAR| IF UNDER 24 HRS. 
se! PAS ia ‘Deys | Hi Min. 
wivowen [7] vor} Ppecl. ZY, me = ps oat ak zs Z 


ya 
| 10b. KIND OF BUSINESS OR INDUSTRY | Vi, BIRTHPLACE (County [7 jo, oF Ee country) | ) 12. CITIZEN OF WHAT COUNTRY? 


PATION (Give kind of work 
Be EL life, g¥eh if retired) 


event, 


in any 


13. FATHER’ SAMAM 


Mian] fires 


‘AS DECEASED EVER IN U.S. [4 FORCES? 
(Yes, no, or unkown) ee a 


6 
Then please remove carbon papers. Pages 1 and 2 should 


the attending physician an 


s that the death certificate b 


uv 
e 
5 
= 
> 
o ——— | ae 
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